Ryle-Hare: Discussion on Byperpiesis
He (the speaker) thought that these observations suggested that at present it was more profitable to study " the soil " in hyperpiesia than to seek for " the seed "-or in other words a specific causal agent-in the laboratory.
Dr. D. C. HARE. THE VARIATIONS OF BLOOD-PRESSURE READINGS STUDIED UNDER UNIFORM CONDITIONS. I wish to call attention to the fact thatj the variations in blood-pressure readings in any individual under uniform conditions may be considerable, and that the range of these variations is greater than is commonly recognized to be the case. The point is important and must be taken into consideration when basing conclusions on isolated observations in individuals, and it also calls for caution in the acceptance of a lowered figure as being the result of any therapeutic measures which may have been adopted.
Variations obtained at One Sittinq. The figures I shall give are the variations in consecutive readings made at one sitting. These show that variations of both systolic and diastolic readings up to 20 10 Mm.H_g. I 1 12 113 14 Is 16 17 Is8 19 20 Pressure above the minimum systolic pressure reading. CHART I.-Incidence of variations of more than 10 mm. Hg pressure in systolic readings made at one sitting under uniform conditions in normal women. Total incidence 72 (31 per cent.); total sittings 228; total patients 60. 20 mm. may be obtained. In the tables I have only used figures of over 10 mm. variation. It would be generally acknowledged, I think, that variations of less than 10 mm. are of common occurrence, and that no importance can be attached to them, though not long ago I heard a speaker at a scientific meeting claim to have lowered the systolic pressure by 5 to 10 mm. as the result of treatment.
Source of Figures. The figures are drawn from a series of normal women in whom I have been investigating cardio-vascular conditions during the course of pregnancy, and who are seen at intervals of about four weeks. All included in the series have been seen at least three times, and many of them five or six times. The fact that the patients are pregnant is immaterial to the present point, as I am making no comparison between one period and the next, and am asking you to consider only the variations obtained at one sitting and within a few minutes of one another. The actual figures are on the low side of normal: Mean systolic 110-115; mean diastolic 70-75.
Conditions of Examination.
These are kept as uniform as possible. The patients are always seen in the morning, and rest, lying down, on a couch for at least twenty minutes before the reading is made. The pressure is read simultaneously in the two arms by two observers, the two arm bands being connected to the same mercury manometer. The first reading is always discarded and then three consecutive readings are made, giving six systolic and six diastolic readings in all. Patients become quite used to 20 lz I 0 -Mm.H9. 11 12 13 14 is I6 17 I8 19 20 Pressure CHART II.-Difference in systolic blood-pressure readings obtained in simultaneous observations on the two arms. Difference greater than 10 mm. Hg pressure. Total incidence 42 (19 per cent.); total sittings 228; total patients 60. Right higher than left thirty-five times. 0 the process and the emotional factor can be excluded. The same observers, the same instrument and the same routine are used week after week.
Accuracy of Method. I do not claim that the records obtained by this method are really accurate. I can only claim that a high degree of accuracy has been aimed at, and that they are results obtained under uniform conditions which should give more reliable results than it is usually possible to obtain in routine clinical work.
Diastolic Pressures.
Diastolic pressures are admittedly difficult of interpretation in some cases, and though uniformity of interpretation of the sounds is aimed at, this difficulty is certainly a factor in producing variations in the records. The figures of variations are not very different from those for systolic pressures, though the range of variation is rather less. Simultaneous Readings. Simultaneous readings on the two arms may show a difference of 10 to 20 mm. pressure also. Right arm readings are higher than left in 83 per cent. of the records used for this table, so that this source of error can be greatly reduced by always using the right arm for making readings in routine clinical work.
Abnormal Pressures. I have no figures relating to cases of abnormally high pressure. I do not know whether they would give a greater or less variation when studied in the same way. It is a point worth investigation.
Publication of Details of Method. In publishing accounts of blood-pressure investigations too little attention is paid to the conditions of the examination and the methods used. It would increase the value of the results if reference were always made to these points.
Conclutsion. In conclusion I would re-state my point that blood-pressure readings obtained by ordinary clinical methods of auscultation vary with some frequency up to 15 mm. Hg, and that this variation must be considered together with the other better recognized factors, such as emotion or exertion, causing physiological variations.
Sir JOHN BROADBENT said that it might be taken for granted that some families showed a tendency to high blood-pressure and some to low. There was no high blood-pressure apart from some degree of peripheral resistance. It was unreasonable to assume that high bloodpressure was necessarily due to the nitrogenous excitants that accompanied kidney trouble, for this was often absent. There must be some common cause. High blood-pressure might be responsible-for kidney trouble. Even if the vasomotor centre were over-excitable there must be some toxin to excite it; adrenalin and thyroid extract would cause hyperpiesis, but there was no evidence of hypertrophy of either thyroid or suprarenals in the majority of cases. High blood-pressure and renal disease had many symptoms in common, but death from coma and convulsions was very rare in the former. It was impossible to state what was the toxic substance, but to discover the cause of hyperpiesis we should look less to the kidney and more to deficient metabolism on the part of the liver. The French had given the name " uraemic moiety " to an unknown nitrogenous constituent which was found in excess in the blood in ura-mia; this moiety might have some bearing on hyperplesis.
Dr. HENRY ELLIS said that it must be recollected that in the two types of condition insisted upon there was a different chemical composition. In the first there was always a relatively high phosphoric acid in the urine, in the second there was always a deficiency of that substance in the urine. In the major group, the sthenic, there was always in the urine an equality between the ratio of the free acid and the ammonia-combined acid. In the second group there was a 3 to 1 ratio between the ammonia-combined acid and the free acid. In the latter group in the cases he investigated he was certain there was a toxic element. In the balanced group of equal ratio one was apparently dealing with an acid intoxication; there was an excess of acid in the organism, and if hydrochloric or other acid were given to the patients the bloodpressure would frequently rise very rapidly. In one case the blood-pressure was
